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GREETING   FROM   STEERING  COMMITTEE 
 
 
Assalamualaikum  Warahmatullahi Wabarakatuh 
 
Honorable  Rector of Universitas Airlangga 
Honorable  Dean of  Faculty of Nursing, Universitas Airlangga 
Honorable Head of Co-Host Institutions 
Distinguished Speakers  and all Participants  
 
Praise the presence of God Almighty, for his mercy so that Faculty of Nursing Universitas 
Airlangga  can organized The 7
th
 International Nursing Conference on the theme ”The Global 
Nursing Challenges in The Free Trade Era”. Welcome in Surabaya, City of Heroes  Indonesia. 
 
This international nursing conference  is conducted in cooperation with 12 nursing schools 
throughout the nation. These institutions are the Faculty of Nursing and Midwifery Universitas 
Nahdlatul Ulama Surabaya, Faculty of Health Science Universitas Muhammadiyah Surabaya, 
STIKES Ngudia Husada Bangkalan, STIKES Pemerintah Kabupaten Jombang, STIKES Maharani 
Malang, Poltekkes Kementerian Kesehatan Malang, Poltekkes Kementerian Kesehatan 
Surabaya, Faculty of Health Science Universitas Islam Sultan Agung Semarang, Faculty of 
Health Science Universitas Pesantren Tinggi Darul Ulum Jombang, STIKES Insan Cendekia 
Husada Bojonegoro, STIKES Nurul Jadid Probolinggo, STIKES YARSI Mataram, and Faculty of 
Nursing Universitas Muhammadiyah Banjarmasin. Fortunately, this international nursing 
conference also supported by our partner institutions abroad: Flinders University* (Australia), 
and Japan International Cooperation Agency (JICA); and also by professional and other 
organisations including: AINEC* (The Association of Indonesian Nurse Education Center), Ibn-
e-Seina Hospital & Research institute Multan (Pakistan) and INNA* (Indonesian National 
Nurses Association).  
 
Participants of this conference  are lecturers, nurses, students both from  clinical  and  
educational setting, regional and overseas area.  
 
Finally, I would  like  to thanks  to all speakers, participants, co-host institutions and sponsors 
so that  this conference  can be held  succesfully.  
 
Please enjoy the international conference, i hope we all have a wonderful experience at the 
conference.  
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OPENING REMARK FROM  
THE DEAN OF FACULTY NURSING 
 
 
Assalamualaikum  Warahmatullahi Wabarakatuh 
 
Honorable Rector of Universitas Airlangga  
Distinguished speakers and all Participants 
 
First of all I would like to praises and thanks to God for the blessing and giving us the grace to 
be here in a good health and can hold this conference together. Secondly, it is a great privilege 
and honor for us to welcome every one and thank you very much for your participation and 
support for the 7
th
 International Nursing “The Global Nursing Challenges in The Free Trade 
Era”.  
 
Globalization opens opportunities for nurses to compete with other nurses and work abroad. 
Nurses should constantly improve their competency in providing excellent nursing care. The 
sustainability of education related to the latest science and nursing knowledge is very 
important for all nurses who are working in the clinic, community, and educational nursing 
system, to enhance their competencies 
 
Research and education into clinical and community practice is very important to enhance 
nursing competencies with nurse colleagues in the international sphere. Indonesia face 
problems such low frequency of nursing conference, number of researches, also international 
publications. This problem can hinder quality improvement of nursing services. 
Along with Universitas Airlangga vision to become a world class university and enter top 
World University Ranking, Faculty of Nursing, participates actively in reaching the vision. To 
achieve World Class University ranking, faculty needs to meet the standards of World’s top 
Universities such as Academic reputation, employer reputation, publication, faculty standard 
ratio, international students and exchange. International Nursing Conference is one of the few 
strategies that have been implemented by the faculty to increase Publication standard.  
In 2016, the Faculty of Nursing Universitas Airlangga started to collaborate with 12 nursing 
schools throughout the nation that have the same concern to overcome the situations. These 
institutions including Faculty of Nursing and Midwifery Universitas Nahdlatul Ulama Surabaya, 
Faculty of Health Science Universitas Muhammadiyah Surabaya, STIKES Ngudia Husada 
Bangkalan, STIKES Pemerintah Kabupaten Jombang, STIKES Maharani Malang, Poltekkes 
Kementerian Kesehatan Malang, Poltekkes Kementerian Kesehatan Surabaya, Faculty of Health 
Science Universitas Islam Sultan Agung Semarang, Faculty of Health Science Universitas 
Pesantren Tinggi Darul Ulum Jombang, STIKES Insan Cendekia Husada Bojonegoro, STIKES 
Nurul Jadid Probolinggo, STIKES YARSI Mataram, and Faculty of Nursing Universitas 
Muhammadiyah Banjarmasin. Under the concern of long commitment for better health 
outcome of Indonesia, the Faculty of Nursing Universitas Airlangga once more aims to 
elaborate with the aforementioned institutions and international universities through holding 
an international nursing conference. The international universities include: Flinders University* 
(Australia), Japan International Cooperation Agency (JICA); and professional organisations 
including: AINEC* (The Association of Indonesian Nurse Education Center), Ibn-e-Seina 
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Finally, I would like to thanks to all speakers, participants, and sponsorships that helped the 
success of this event. I hope that this conference have good contribution in increasing the 
quality of nursing and nursing care. 
 
Please enjoy the international conference. I hope, we all have a wonderful time at the 
conference.  
 
Wassalamualaikum Warahmatullahi Wabarakatuh 
  
 
Prof. Dr. Nursalam, M.Nurs (Hons)  
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OPENING SPEECH  
UNIVERSITAS AIRLANGGA RECTOR 
 
 
Assalamu’alaikum wa-rahmatullahi wa-barakatuh. 
May the peace, mercy and blessings of Allah be upon you. 
 
          Alhamdulillah! Praise be to Allah, the Almighty which gives us the opportunity to 
gather here in “THE 7
TH
 INTERNATIONAL NURSING CONFERENCE“. Let us also send 
shalawat  and salam to our Prophet Muhammad SAW (Praise Be Upon Him):   Allaahumma 
shalli ‘alaa Muhammad wa ‘alaa aali Muhammad. May Allah give mercy and blessings upon 
Him. 
  
Ladies and Gentlemen, 
          “Everything changes and only the change itself remain unchanged,” that is some words 
of wisdom reminding us to the absolute truth that there is no such thing in this world can hold 
back the tide of change. 
Nursing Education, as a professional field, inevitably has to improve along with the 
changes. And if it is possible, it should always be vigilant to anticipate a period of change 
ahead.    
In this regard, we are already in ‘THE FREE TRADE AREA’. It is one of those changes and 
we have to deal with the problems of its implementation. Related to these problems, we 
expect universal Nursing Education to be able to provide attention to all aspects of public 
healthcare services, anywhere and in any social classes. Therefore, let us always make efforts to 
quality improvements, such as in the relationship between nurses and the patients, disease 
prevention, and patients’ treatments.    
 
Ladies and Gentlemen, 
Higher education on Nursing has its strategic roles to achieve excellent public healthcare 
services. Therefore, its education format must be flexible, able to adapt and anticipate any 
influences such as from boundless improvements of technology, economy, politics, culture and 
other aspects of development. At this point, joint-researches or joint-programs, seminars, 
scientific publications, or any other collaborations should be conducted more frequently by all 
nursing higher education institutions. These advance steps are necessary to achieve “Healthy 
Global Communities” sooner. 
As a result, let us exploit these changes around us to create a condition where the quality 
of public healthcare service is so high that it brings happiness to all.    Thus, competence’s 
improvement of all nursing students is indispensable. This improvement, of course, should be 
synchronized with the changes in all aspects.  Let us optimally develop this nursing science by 
maintaining connections and cooperation with other institutions and finding opportunities for 
future collaborations with others.  
 
Ladies and Gentlemen, 
The organization of this international nursing conference must be appreciated. Firstly, 
because it is the seventh time of the conference organization. Secondly, the theme of this 
conference, “THE GLOBAL NURSES CHALLENGES IN THE FREE TRADE ERA”, has a strong 
sense of urgency and very appropriate at this moment. 
Therefore, I would like to express my deepest gratitude to the organizing committee, the 
nursing education institutions- domestic or international-, all the keynote speakers and other 
parties which support this splendid conference.  
viii 
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We extend a warm welcome to all delegates and those who have travelled from foreign 
parts. We hope that your attendance will be rewarded academically, that you will make new 
friends and that you will be fulfilled through the conference activities and the artistic delights 
of Surabaya. 
  
Ladies and Gentlemen, 
Merely to expect Allah gracious blessings, I hereby officially open this “SEVENTH 
INTERNATIONAL NURSING CONFERENCE“ by saying grace: "Bismillahirrahmanirrahim". 
May the objectives of this organization fulfilled and the conference be a success.  Therefore let 
us again say: Alhamdulillah! Praise be to Allah. 
  
Wassalamu’alaikum wa-rahmatullahi wa-barakatuh. 
Universitas Airlangga Rector, 
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EFFECTIVENESS OF COLOSTRUM AND DRY GAUZE AS TOPICAL TREATMENT TO 
ACCELERATE SEPARATION TIME OF UMBILICAL CORD 
 
Diah Eko Martini 
Nursing Department, STIKES Muhammadiyah Lamongan 




Introduction At this time, dry gauze technique used as one of methods for umbilical cord treatment in 
newborn babies. However, it affects in prolongation separation time of umbilical cord and increasing 
incident infection as well. The purpose of this study was to identify separation time of umbilical cord 
using colostrum as topical treatment compare with dry gauze. Method Quasy Experimental design 
was used. The purposive sampling was performed and the sample size was 30 newborn babies. The 
data were collected by observation. T-tes independent was used in analyzing the data. Result The 
result of this study showed that umbilical cord separation time using colostrum as topical treatment 
was 109.75 hours and using dry gauze was 167.98 hours (p 0.03). In sum, topical treatment using 
colostrum was more effective in umbilical cord release time. Discussion Therefore, a socialization and 
education about umbilical cord care using colostrum as topical treatment is needed. 
Keyword: colostrum, dry gauze, separation time of umbilical cord 
 
Introduction 
Umbilical cord infection caused 
morbidity and mortality in worldwide. 
Identification of implementation umbilical 
cord care in clinical practice is needed to 
prevent the incident of umbilical cord infection 
(Nehal, 2015).  WHO (2013) suggested to 
follow three roles in umbilical cord care such 
as taking care umbilical cord in clean and dry 
condition.  
There are several methods which used 
for umbilical cord care such as using alcohol 
70%, povidon iodine 10%, honey, ghee oil 
(India), and colostrum. However, it is not clear 
yet, which methods have the shortest 
separation time of umbilical cord care and 
prevent an infection (Sodikin, 2009). 
Nowadays, dry gauze treatment is used 
for umbilical cord treatment and this method is 
become a trend for umbilical cord treatment in 
Lamongan. Preliminary study was conducted 
on October 23th 2015. The results revealed 
that in a month around 10 to 13 babies were 
born and got dry gauze technique for umbilical 
cord care. The releasing time of umbilical cord 
in fifty three percent babies were within10 
days, thirty percent babies were within 7 days, 
and twelve percent babies were around 12 to 
14 days. Based on the results above, we can 
conclude that dry gauze technique for 
umbilical cord care need more time compare 
with existing theory which is around 5 to 7 
days (sodikin, 2009).  
There are several factors which 
influence separation time of umbilical cord 
such as infection in umbilical cord, umbilical 
cord care technique, dampness of umbilical 
cord, and environment condition (Dewi, 2010). 
One of factors which influences accelerate 
separation time of umbilical cord is umbilical 
cord care method. The main principal in 
umbilical cord care to prevent infection and 
other complications such as prolongation 
separation time of umbilical cord is keeping 
umbilical cord in dry and clean condition.  
Therefore, a new method is needed to 
accelerate the releasing time of umbilical cord 
and prevent the umbilical cord infection in 
newborn baby. Colostrum contains protein 
which bonded with protein in umbilical cord 
and establishes an immune reaction which is 
apoptosis, fission, and development of cell. At 
this condition, everything happens as a genetic 
program. Gen in the cell plays an active role on 
the apoptosis (Taffazoli M (2008). It is in line 
with Trotter (2013). He found that breast milk 
contains antibody which helps baby to against 
the infection. In umbilical cord care using 
colostrum, the colostrum applied in the 
umbilical cord area and does it two times a day 
after morning and afternoon bath (Sodikin, 
2009). Therefore, this study aim was to 
identify separation time of umbilical cord 
using colostrum as topical treatment compare 
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METHODS 
 Quasy Experimental design was used. 
The sample of this study was newborn babies. 
Purposive sampling was performed and 30 
eligible mothers who have newborn babies 
were willing to sign the inform consent sheet. 
Data were collected by observational method 
for both group (colostrum group and dry gauze 
group). Umbilical cord care using colostrum 
was done 2 times a day which is after morning 
and afternoon bath. This treatment applied 
starting the first day of the baby until the 
umbilical cord release. And 1 cc of colostrum 
was applied in every treatment. 
 
RESULTS 
Table 1 Distribution of mothers and newborn 
babies Characteristics in Lamongan Primary 
Public Health (2015). 
Variables Colostrum Dry Gauze 
 n % n % 
Ages 
20-35 years old 








































































Majority mothers were 20-35 years old (86.7 
%), Senior high school (60% and 100%), 
primiparous (53.3% and 60%). All of newborn 
babies had aterm history and the mean of birth 
weight for colostrum group and dry gauze 
groups were 3213gram,SD± 208 gram and 
3106 gram, SD±170 (Table 1). 
Based on the diagram 1, separation time of 
umbilical cord in intervention group is faster 
than the control group. It was proved by 








Diagram 1 the result of releasing time of 
umbilical cord 
Table 2 Distribution of separation time of 
umbilical cord in Lamongan Primary Public 
Health (2015) 
Groups Separation Time of 






















Note:  t- test Independent  
 
Based on the table 2, it showed that the 
mean of separation time of umbilical cord in 
the colostrum group was 109.75 hours (4 and 
half days). Thus, the mean of separation time 
in the dry gauze group 167.98 hours (7 days). 
The statistic test result using t-Independent test 
showed phi value 0.03 (p< 0.05). In sum, the 
statistic test result showed that there was 
difference in both method and the separation 
time of umbilical cord in colostrum group was 




Based on the table 2, we can conclude 
that the mean of umbilical cord separation time 
using colostrum as topical treatment in 
newborn baby was 109.75 hours or around 4 
and half days. It is shorter than the mean of 
umbilical cord separation time using dry gauze 
technique which is 167.98 or around 7 days. 
Moreover, the statistic test result showed that 
the phi value was 0.03. This value is lower 
than the Alfa level (0.05). Therefore, the first 
hypothesis was accepted. Colostrum is more 
effective to accelerate the separation time of 
umbilical cord compare with dry gauze.  
  Vural and Kisa (2006) reported that, 
Breast milk may accelerate the complicated 
process of umbilical cord separation through 
plymorphonoklear leukocytes present at 
umbilical cord, photolytic enzymes. 
Umbilical cord separation is a complicated 
process and histological studies have reported 
polymorphonuclear infiltration between the 
umbilical cord stump and the abdominal wall. 
Human milk accelerates umbilical cord 
separation process because it has 
polymorphonuclear and photolytic enzymes. In 
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the other hand Taffazoli M (2008) Colostrum 
is more effective to accelerate the separation 
time of umbilical cord compare with dry 
gauze. It is approved that colostrum contains 
protein which bonded with protein in umbilical 
cord and establishes an immune reaction which 
is apoptosis, fission, and development of cell. 
At this condition, everything happens as a 
genetic program. Gen in the cell plays an 
active role on the apoptosis.. Sofiana, Ika 
(2011) in her studied reported that Umbilical 
cord care using breast milk needs around 127 
hours for releasing time of umbilical cord and 
the fastest time is 54 hours. In dry open care 
technique, the separation time of umbilical 
cord was 192.3 hours and the fastest time was 
113 hours. In a similar randomized controlled 
trial study by Azar (2012) researchers showed 
that the cord separation time in triple dye 
group was significantly longer than in alcohol 
group and dry cord care group, while there was 
no significant statistical difference between 
alcohol group and dry cord care group. Topical 
application of human milk on the remaining 
part of the cord reduces the cord separation 
time and it can be used as an easy, cheap and 
non invasive way for cord care. 
On the oher hand Nehal (2015) 
reported that the duration of the umbilical 
cord stump separation time in breast milk 
group is shorter than in the dry cord group by 
about two days. In spit the umbilical cords 
were detached in both groups within the 
normal period between (5-15 days following 
the birth) as documented in literatures. Breast 
milk help to accelerate the separation time of 
umbilical cord. It is due to the breast milk 
contains which are polymorphonuclear 
leukocytes, proteolytic enzymes and other 
immunology agents (Mousa 2006). Ebtsam 
(2012) said that colostrum which is produced 
by mothers in the first few days after gave birth 
is rich with Immunoglobulin G. Colostrum also 
contains white blood cell and has a special 
substance which can against infectious agents 
compare with breast milk.  
Based on the our data in the first day babies 
got umbilical cord treatment using colostrum 
after morning bathing, we found that the color 
of umbilical cord was changed. One third of 
umbilical cord color was changed become 
black.  In the next day, half of umbilical cord 
was changed become black. In the Third day, 
the umbilical cord was become atrophy and all 
of part in the umbilical cord were become 
black, showed starting dryness in the tip of 
umbilical cord. In the fourth days, the 
umbilical cord showed dryness in all of 
umbilical cord part and will separated from the 
baby’s womb.  
Those were difference with dry gauze 
technique. The mean of umbilical cord 
separation time using dry gauze technique was 
167.98 hours or 7 days. Umbilical cord care 
using dry gauze was applied twice a day. The 
umbilical cord was covered using dry gauze in 
every after morning and afternoon bathing. The 
first day of newborn care that got umbilical 
cord using dry gauze didn’t show any 
difference color. In the second day, it showed 
one third of the color umbilical cord part 
become black. In the next day, the half of the 
color of umbilical cord part becomes black, but 
we didn’t find the sign of umbilical cord 
atrophy. In the fourth day, umbilical cord 
showed the sign of atrophy and almost all of 
umbilical cord part in the black color. In the 
fifth day, all of umbilical cord part was getting 
black and showed dryness in the tip of 
umbilical cord. In the sixth day, all of 
umbilical cord part showed the dryness, even 
the umbilical cord part which near with womb. 
However, it didn’t show any sign of umbilical 
cord separated with womb. In the last day, the 
umbilical cord separated with the womb. Those 
conditions happed because the dry gauze 
technique just has effect dry in umbilical cord. 
Dry gauze technique is easily contaminated by 
bacteria and we can say that dry gauze didn’t 
directly prevent incident of umbilical cord 
infection. Another condition, the dry gauze 
technique cannot accelerate the separation time 
of umbilical cord (Walsh, 2007). Prolongation 
of umbilical cord separation time can enhance 
the risk of neonates’ infection. Neonates’ 
infection happens because of bacteria come in 
to the neonates’ body through umbilical cord 
which doesn’t separation yet. Mushy umbilical 
cord will increase the development of bacteria 
and virus. This condition will be enhence the 
incident of neonates mortality (Sodikin, 2009). 
 
CONCLUSION  
Umbilical cord care using colostrum is 
more effective to accelerate the separation time 
of umbilical cord compare with umbilical cord 
care using dry gauze technique. The separation 
time of umbilical cord which treats using 
colostrum as topical treatment is shorter than 
using dry gauze technique. 
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Based on the study result, hopefully every 
institution will provide health education and 
socialization related to umbilical cord care 
using colostrum as topical treatment. In the 
end, the society can apply this technique in 
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